MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—024061

DEFARTMENT OF PUBLIC HEALTH AND WELFAR
' Registration District N -._.1_3_2__? imary Registration, Biatrict. N ‘g_/ i (f ‘2 STATE FILE NUMBER
DO NOT WRITE AMENDED og on Disf L T rimary Regi an Distriet.Ne. ____{ Y Registrar's No. ___

ON THIS STUB il k=1J JUT 1 1963 - -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived.' If institution: Residence before

a. COUNTY H ENRY o STATE M0 b con L R sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside -Limits

TOWN w,}ydgor{ Ayrs. TowN Wlﬂd‘ﬂﬂ Yes B No D)

€. t’lg.épf‘ﬂl!wE QF (If NOT in howpital, give locstion) Insida Limits d. :;%EREESS {If cutside, give location) Reside on Farm
INsTIUTION J§ & STh AVEN Iwve. Y ff NoD) Joy L, F/aﬂ ENCE Yes [ No g

3. NAME OF DECEASED First Middle Last 4, DA'IE Month Year

{Type or prinf) ANNA EcCHhHo FF vt Ju N £ 27 /963

5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [J 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Fénple |wihite Wi ol O 1029 7y| 8 Yrs. M| Tt [Hem [ i

10a. USUAL QCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

H;u‘r}rgaoﬂ';fworin‘g’llfemnifmﬁmd) ”‘v-"t/(éf”»g COIE CAMPI Ma, U.J-.A'

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

/Hvs BORGER  IMARTAA LuTSEV  |Hiway #.Echbe FF
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
(Yes.par unknown) I(lf yet, give war-or dates of serv MR‘ Ed Bu e ’{ WON dSaR : M 0.

18, CAUSE OF DEATH (Enter only one causa per |Ina vy
PARYT |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

_leyal|

2
/
eyay

'DATE AMENDED

DOCUMENT

which gave rise 1o
above cause (a),
stating the under-
lying cause last.

Conditions, if any, ]

DUE TO (<)

PART Il OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO- DEATH but not related to the terminal PART 1IN if decoased was female was
se condition given in PART | fa} i - thera a p{egnancy in last 90 days

]D*"]N I O .Unknown

19. WAS AUTOFSY | 20a. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefurs of injury in PART | or PART 1] ob item 18.)
PERFORMED? O W] [m] .
YES[] NOD)

20¢. TIME OF Howr Manth, Day, Year
tNJURY a.m.

. p.m. ' 47

20d. {NJURY OCCURRED 20e, PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

]
- NOT WHILE AT WORK [] » o o

‘21, 1 attended the decaas_cd frol — ZTM—.@LZM! ast saw gf;‘_gj_uva on 6_ W?

o date stated ubove, and to the best of my knOWIedgc, from the causes rtated

: ﬂ - TE NED

23a. B élAL. CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Ld (s_mndj

R MO&'; ﬁp-cify) b= 30-/9¢3|Cole CAMP CEme Tory Cole CAMm P. /0,

%AL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
ChnpleS F. Fax Cole CAmp Mo. | Jure 39-63 | hildid B fan

{Licansed Embalmar’s Staternent on Reverse Side)

USE BLACK INK .

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




7 STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose. name. is recorded on the reverse side of this certificate was embalmed by me, .

. .

or by < st L - Student Embalmer No.

working under my personal supervision. ' ‘/z‘/
- - 14 p/ s
Student. Signed p L ? ) j

_Signature of Student Embaimer . ‘
Licensed Embalmer No “6 / ¢

P. O. Address po/\‘ C"A-ﬁg, o

R \ “Nofe: Jhe above ‘MUST BE SIGNED BY THE LICENSED EMBALMER un ]'us OQWN HANDWRITING (Fallure te comp'ly
- “with the above constitutes grounds for revocalion of llcense} N RO S G
if embalmed by a STUDENT, he also shall -sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.




